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A    RECENT  VISIT 

TO 

DR.  UNNA'S  CLINIC  IN  HAMBURG. 

By  ALFBED  EDDOWES,  M.D.  Edin. 


Many  of  our  readers  will  remember  the  excellent  account  by  Dr. 
Brooke  of  his  visit  to  Dr.  Unna's  clinic  in  Hamburg,  which  appeared 
in  the  British  Journal  of  Dermatology  in  1889. 

I  was  at  that  time  studying  with  Dr.  Unna,  and  was  much 
interested  in  many  of  the  subjects  dealt  with  by  Dr.  Brooke.  His 
letter  leaves  little  to  be  said  about  the  general  arrangements  for 
carrying  on  the  work  at  that  very  active  centre  of  dermatology. 

It  is  with  pleasure,  however,  that  I  accept  the  suggestion  that  I 
should  communicate  to  this  Journal  an  account  of  a  recent  visit 
which  I  have  paid  to  that  clinic,  after  an  interval  of  about  eighteen 
months. 

During  this  interval,  some  changes  have  occurred  in  the  laboratory, 
which  had,  perhaps,  be  better  mentioned  before  passing  on  to  the  con- 
sideration of  a  few  of  the  most  interesting  cases  now  under  treat- 
ment in  the  clinic. 

Instead  of  there  being  two  qualified  medical  assistants,  as  was 
formerly  the  case,  one  for  histology,  the  other  for  bacteriology,  for 
some  time  past  a  non-medical  assistant  has  been  employed,  who 
resides  on  the  premises,  his  duties  being  to  attend  constantly  to  the 
work  of  the  histological  laboratory.  He  is  skilful  in  photography  and 
drawing,  and  has  had  already  much  experience  in  the  use  of  the 
microtome  and  staining  of  sections.    He  is  the  son  of  the  late  Mr. 
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Colboun,  by  whose  death  the  establishment  has  sustained  a  very 
great  loss,  as  all  Dr.  Unna's  former  pupils  will  readily  understand. 
Not  only  was  Mr.  Colboun  an  accomplished  artist,  whose  place  it  must 
be  very  difficult  to  fill,  but  he  was  a  genial  friend  and  companion  to 
work  with. 

Nevertheless,  there  has  not  been  any  relaxation  in  the  active 
pursuit  of  scientific  research,  and  in  evidence  of  this  it  is  only  neces- 
sary to  refer  to  some  of  the  various  papers  emanating  from  that 
laboratory,  which  were  read  during  the  recent  congress  of  natural 
scientists  and  medical  men  at  Halle. 

The  reason  for  this  continued  activity  is  not  far  to  seek,  and  is 
explained  by  the  fact  that  Dr.  Unna  himself  is  freer  than  formerly  to 
devote  himself  to  scientific "  work,  in  consequence  of  his  having  the 
assistance  of  experienced  physicians  in  his  clinic,  consultation-room 
in  the  city,  and  in  the  polyclinics. 

I  believe  it  was  generally  understood,  anteriorly  to  the  occurrence 
of  the  above-mentioned  alterations,  that  it  was  not  advisable  for 
medical  men  to  commence  their  studies  with  Dr.  Unna  without 
having  previously  acquired  some  elementary  knowledge  of  histology 
and  bacteriology,  but  now  it  is  more  necessary  than  hitherto  that 
such  gentlemen  should  have  acquired  some  knowledge,  at  least,  of 
the  ordinary  methods  employed  in  these  particular  branches  of 
science,  before  proceeding  to  Hamburg. 

I  am  indebted  to  Dr.  Unna  for  personally  supplying  me  with  the 
following  particulars,  which  will  be  useful  to  those  who  have  not  yet 
visited  his  clinic,  but  who  may  desire  to  do  so,  and  for  the  sake  of 
convenience  we  may  divide  these  visitors  into  three  classes  : 

1.  Those  who  wish  to  study  with  a  view  of  acquiring  special  know- 
ledge of  dermatology. 

2.  Those  who  have  some  such  knowledge,  and  wish  to  carry  on 
some  special  scientific  research  with  Dr.  Unna's  supervision  and  assist- 
ance. 

3.  Dermatologists  who  may  wish  simply  to  visit  the  clinic  for  a 
few  days. 

As  regards  the  first,  these  gentlemen,  if  they  possess  but  a  slight 
practical  acquaintance  with  histology  and  bacteriology,  should  study 
these  subjects  at  some  medical  school  or  university  before  proceeding  to 
Dr.  Unna.     Bach  gentleman  should  have  his  own  microscope.    It  is 
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scarcely  necessary  to  remark  that  he  who  does  not  possess  a  suitable  one, 
may  confidently  leave  his  selection  until  he  arrives  at  the  clinic.  It 
is  not  an  uncommon  occurrence  to  discover  faults  in  instruments 
overlooked  at  the  time  of  purchase.  A  good  instrument  can  be  bought 
in  Germany  for  £15  and  upwards,  and  can  be  had  on  trial,  during 
which  period  the  opinion  of  those  working  in  the  laboratory  can  be 
always  obtained.  In  fact,  the  arrival  of  a  new  microscope  is 
always  an  interesting  event,  productive  of  very  lively  criticism,  and 
the  merits  of  the  instrument  are  very  soon  put  to  the  test. 

It  is  of  course  self-evident  that  some  knowledge  of  the  German 
language  is  of  very  great  advantage,  though  the  English  language 
is  very  frequently  heard  on  all  sides,  and  one  can  get  along  fairly  well 
with  but  slight  acquaintance  with  German.  The  shortest  period  for 
which  these  gentlemen  are  received  is  six  months. 

"With  reference  to  the  second  class,  dermatologists  in  practice,  who 
may  wish  to  complete  some  special  histological  or  bacteriological 
inquiry  with  Dr.  Unna's  assistance,  are  always  welcome,  and  may  be 
received  for  a  month  or  so  by  arrangement. 

Dr.  Unna  has  taken  great  pains  to  have  as  large  a  stock  of 
material  as  possible  ready  for  study ;  but  as  such  material  is 
necessarily  somewhat  restricted,  it  is  very  desirable  that  each  man 
should  take  with  him,  if  possible,  specimens  or  other  material  which 
it  is  his  intention  to  investigate. 

As  to  the  third  class,  any  known  dermatologist  wishing  to  visit  the 
clinic  for  a  few  days  is  always  welcome. 

A  very  useful  addition  has  recently  been  made  to  the  laboratory 
apparatus.  I  refer  to  Dr.  Unna's  Steam  Filter,  of  his  own  invention. 
It  is  very  simple  in  construction  and  very  rapid  in  operation.  Its 
advantages  over  previous  filters  will  be  at  once  appreciated  when  I 
state  that  it  is  capable  of  filtering  infusions  of  agar  up  to  4  per 
cent.,  if  necessary,  and  can  filter  as  much  in  a  few  hours  as  formerly 
required  a  day  or  two.  This  is  effected  by  means  of  an  ordinary 
strong  funnel  placed  in  a  copper  boiler. 

The  filter  being  charged,  the  boiler  is  covered  by  a  strong  lid,  tightly 
screwed  down  so  that  the  whole  vessel  is  air-tight,  with  the  exception 
of  the  outlet  through  the  funnel.  By  this  means,  when  the  apparatus 
is  heated,  the  agar  solution  is  raised  to  a  higher  temperature  than  was 
previously  attainable  during  the  process  of  filtering,  and  a  first  stage 
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of  sterilization  is  effected  ;  of  course  the  pressure  of  the  steam 
very  much  hastens  the  flow  of  the  fluid  through  the  filter-paper.  No 
danger  from  explosion  is  incurred,  as  in  the  event  of  the  pressure 
becoming  accidentally  too  great,  the  filter-paper  gives  way  and  the 
whole  contents  of  the  funnel  are  forced .  rapidly  through,  and  the 
vessel  can  be  re-charged.  The  filter  is  made  by  Bauer  &  Hiiselbarth, 
of  Hamburg,  from  whom  I  have  obtained  one  for  my  own  use,  which 
I  shall  be  happy  to  show  to  anyone  interested. 

The  New  Polyclinic. 

Dr.  Unna  has  recently  accepted  the  charge  of  the  Skin  Department 
in  the  Polyclinic  attached  to  the  new  Jewish  Hospital  in  the  district 
of  St.  Pauli,  where  his  assistant,  Dr.  Buri,  attends  every  day  at 
twelve  o'clock.  The  Old  Polyclinic,  in  Weg  Strasse,  is  still  carried 
on  under  the  immediate  care  of  Dr.  Leistikow.  This  arrangement 
promises  to  supply  in  time  much  more  material  than  has  hitherto 
been  available  for  teaching  purposes  in  the  Out-patient  Department,  a 
want  that  I  think  was  felt  by  many  of  Dr.  Unna's  former  pupils. 


Cases  in  the  Clinic. 

There  are  at  the  present  moment  four  lepers  in  the  clinic,  all  of 
whom  seem  to  be  relieved  more  or  less  by  treatment.  Another  case 
of  leprosy  which  has  recently  left  the  clinic,  and  which  I  had  the 
opportunity  of  seeing  once,  has  been  so  much  benefitted  by  treatment 
that  it  is  scarcely  possible  to  recognize,  from  his  present  appearance, 
that  he  has  had  an  universal  and  severe  leprous  skin  affection. 
The  treatment  now  adopted  is  practically  on  the  same  lines  as  that 
previously  practised  in  the  clinic,  namely,  the  application  of  reducing 
agents  externally  on  a  large  scale,  which  I  would  detail,  but  that  I 
understand  Dr.  Unna  himself  will  in  a  short  time  publish  a  com- 
munication on  the  subject.  So  far  as  I  have  observed  during  my 
short  visit,  he  administers  internally  ichthyol,  as  formerly  recom- 
mended by  himself,  and  chaulmoogra  oil  in  large  doses,  as  advocated 
by  Vidal  and  others. 
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Case  of  (Edema  Circumscriptum.    (Quincke's  Disease.) 

The  patient  is  a  mechanic,  twenty-six  years  of  age,  and  was  subject 
to  recurring  herpes  preputials.  The  present  disease  began  with 
swelling,  itching,  redness  and  stiffness  of  the  fingers,  the  itching 
disappearing  whenever  the  wheals  were  fully  developed.  The 
wheals  disappeared  after  a  few  hours,  and  fresh  ones  reappeared  in 
other  parts  of  either  the  trunk  or  limbs.  Some  of  the  wheals  were  as 
large  as  the  palm  of  the  hand,  fresh  ones  being  frequently  noticed  by  the 
patient  on  awaking.  On  the  first  morning  after  admission  a  swelling 
appeared  on  the  left  buccal  mucous  membrane,  and  another  on  the 
same  side  of  the  tongue.  He  is  said  to  have  never  suffered  from  dis- 
turbance of  stomach  or  bowels. 

The  wheals  were  of  two  kinds,  the  common,  raised,  superficial  wheal, 
and  a  cutaneous  and  subcutaneous  circumscribed  cedema,  showing 
relatively  a  much  less  marked  prominence  on  the  surface  of  the  skin. 
Both  kinds  were  ushered  in  with  itching,  which  subjective  symptom 
disappeared  as  soon  as  the  wheal  was  developed.  Both  varieties  of 
wheals  occurred  here  and  there  without  regular  order,  over  the 
whole  body.  On  the  palms,  fingers  and  soles,  the  appearances  were 
somewhat  different,  and  in  the  latter  position  thsy  were  accompanied 
by  very  great  pain.  The  swellings  here  were  more  diffuse  and  not  so 
raised,  and  the  infiltration  was  so  great  as  to  interfere  with  the 
movements  of  the  joints.  This  patient  has  been  in  the  clinic  two 
months,  during  which  time  the  eruption  has  varied  much  in  intensity 
and  extent  without  any  apparent  cause,  and  has  not  been  clearly 
influenced  by  treatment.  For  some  weeks  past  a  different  eruption 
has  appeared,  either  together  with  the  two  forms  of  wheals  or,  as  it 
were,  replacing  them,  which  has  been  described  as  a  localized 
erythema  papulatum  and  gyratum.  At  the  present  time  the  patient 
is  m  a  much  more  comfortable  condition,  suffering  from  fewer  and 
less  severe  outbreaks.  His  treatment  at  first  consisted  of  cold 
douches  morning  and  evening;  internally,  ichthyol;  later  on, 
atropine  ;  and  latterly,  chloral  at  night. 
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Case  op  Suspected  Syphilis. 

As  this  case  was  attracting  considerable  attention  in  the  clinic,  I 
will  give  rather  full  notes  of  it. 

The  patient  was  twenty- seven  years  of  age,  and  had  had  a  child  in 
April  last.  The  child  is  with  her  at  the  present  time  in  the  clinic, 
and  is  the  picture  of  health.  At  the  end  of  May  last,  the  patient 
noticed  for  the  first  time  patches  on  her  hands.  Then  some  appeared 
on  the  feet,  and  next  on  the  face.  Her  face  was  then  treated  for  acne 
with  boracic  acid  ointment,  with  a  negative  result.  She  remained 
without  further  treatment  until  the  end  of  August,  at  which  time  she 
went  into  the  clinic.  Her  present  condition  is  as  follows  :  somewhat 
anaemic,  appears  to  have  lost  flesh  recently,  skin  is  lax.  Upon  taking 
a  general  view  of  the  patient,  one  observes  a  slight  redness 
symmetrically  occupying  the  central  parts  of  the  face,  and  widely 
separated  red  patches  on  the  neck,  chest,  back  and  extremities, 
also  in  a  generally  symmetrical  arrangement.  A  closer  examination 
shows  that  the  single  efflorescences  on  the  face  consist  of  papules  of 
the  size  of  millet-seeds,  of  a  normal  or  slightly  redder  colour,  some 
of  them  having  a  yellowish  apex  like  an  ordinary  acne.  These 
efflorescences  are  densely  crowded  together  on  the  forehead,  nose  and 
neighbouring  parts  of  the  cheeks  and  upper  lip,  as  well  as  on  the 
chin.  On  the  cheeks  and  side  of  the  face  they  are  much  more  dis- 
seminated. On  the  side  of  the  neck  the  patches  are  formed  of 
essentially  the  same  kind  of  efflorescences,  but  they  are  grouped 
together  more  or  less  in  circles.  On  the  back  we  see  similar  papules, 
but  here  they  have  a  more  inflammatory  appearance,  but  are  fewer  in 
number.  The  skin  in  general  on  the  back  is  rough,  and  here  and 
there  exhibits  small  groups  of  lichen  pilaris.  A  few  similar  patches 
are  to  be  seen  on  the  chest ;  the  abdomen  is  free  from  them.  The 
skin  of  the  arms  is  rough,  and  shows  lichen  pilaris.  On  the  forearms, 
the  papules,  single  as  well  as  grouped,  show  distinct  signs  of  inflam- 
mation. The  largest-sized  groups  are  situated  near  the  hands,  are 
of  a  dark  red  colour,  and  are  surmounted  by  small  yellowish  scabs, 
which  on  being  removed  disclose  minute  points  of  pus.  These  last- 
mentioned  patches  are  somewhat  tender.    On  the  palms  and  neigh- 
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bouring  parts  of  the  fingers  there  are  similarly  formed  patches.  The 
thighs  are  free,  but  there  are  some  patches  on  the  legs.  The  inner 
borders  of  the  feet  are  similarly  affected  and  on  each  heel  there  is 
a  patch  as  large  as  a  crown-piece,  covered  by  a  dirty-grey  scab, 
which  is  removed  with  difficulty.  When  removed,  minute  points 
of  pus  are  exposed.  These  patches  are  decidedly  painful.  The 
genitals  are  unaffected.  The  examination  of  the  mouth  showed  two 
erosions  on  the  upper  lip  and  erosions  on  both  tonsils. 

The  points  of  interest  in  this  case  are  very  obviously  the  absence 
of  the  history  of  syphilis,  the  symmetrical  distribution  of  the  eruption, 
and  the  unusual  appearance  of  the  grouped  papules,  and  the  recent 
birth  of  a  perfectly  healthy  child.  It  suggests  the  possibility  of  some 
unusual  mixed  infection,  after  the  manner  of  those  cases  described 
by  Dr.  Unna  of  eczemas  upon  a  syphilitic  base,  but  this  particular 
case  is  certainly  not  an  eczema. 


Hyperidrosis  Nasi. 

The  patient  is  a  young  labourer,  eighteen  years  of  age.  During 
the  last  four  months  he  has  noticed  a  profuse  perspiration  over  the 
end  of  his  nose.  While  in  the  clinic  he  has  been  operated  upon  for 
nasal  polypi.  His  general  health  is  good.  The  perspiration  has 
been  constant  night  and  day  during  hot  and  cold  weather,  and  has 
been  sufficiently  copious  to  drip  from  the  end  of  the  nose  unless  wiped 
away.  The  skin  of  the  forehead  above  and  between  the  eye- 
brows, as  well  as  that  of  the  upper  part  of  the  nose,  upper  lip  and 
chin,  also  perspires  abnormally,  much  more  than  that  of  the  rest  of 
the  face,  but  in  no  comparison  to  that  on  the  tip  of  the  nose.  The 
sweat  is  clear  and  colourless.  When  formed  more  slowly  than  usual, 
and  wiped  away,  the  fresh  secretion,  while  small  in  quantity,  gave  an 
acid  reaction,  for  a  time ;  but  after  a  few  minutes,  when  the  drops 
attained  a  considerable  size,  they  showed  an  alkaline  reaction.  When 
unusually  profuse  the  secretion  was  neutral.  No  fatty  matter  was 
discovered  in  the  perspiration,  and  there  were  no  morphological 
elements  found  in  it  under  the  microscope. 
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During  the  past  three  months  a  large  variety  of  remedies  has  been 
employed,  on  the  whole  with  unsatisfactory  results  ;  but  on  my  leaving 
the  clinic  it  seemed  to  me  a  great  change  for  the  better  had  taken 
place  within  the  last  two  weeks^c^^-a;        to-c*/K+j  ^  &^oA^tc*^' 


Pemphigus  Foliaceus. 

The  patient  is  a  carpenter,  aged  41.  •  The  disease  commenced  in 
August,  1890,  with  an  outbreak  of  "  blisters  "  on  the  arms  and  thighs, 
accompanied  by  a  burning  sensation,  the  eruption  extending  during 
some  months,  so  that  it  ultimately  affected  the  whole  surface  of 
the  body,  including  the  hands,  feet,  face  and  scalp. 

After  being  treated  by  local  medical,  men,  he  saw  a  specialist  from 
Berlin,  who  diagnosed  his  case  as  one  of  pemphigus. 

When  admitted  into  Dr.  Unna's  clinic  there  were  no  vesicles 
visible,  but  the  whole  of  the  skin  was  oedematous,  red  and  covered 
by  scales,  and  the  larger  portion  of  the  surface  was  exuding. 
This  condition  of  the  skin  continued  for  several  months,  and  exhibited 
from  time  to  time  exacerbations,  which  both  the  patient  himself  and 
the  medical  attendants  remarked  to  recur  every  three  or  four  weeks 
with  striking  regularity.  Not  only  were  the  redness,  swelling  and 
discharge  increased  at  these  times,  but  the  patient's  general  condition 
became  worse,  and  he  was  troubled  with  more  uneasiness  in  his 
skin,  as  well  as  internal  pains  and  aching  in  his  limbs.  In  the 
intervals  between  these  exacerbations  his  functions  were  quite  normal. 

Treatment. — For  six  months  the  patient  remained  constantly  in  a 
water-bath,  to  which  sulphate  of  iron  and  tannic  acid  were  added  ; 
in  fact,  he  was  immersed  in  an  ink-bath.  Tincture  of  iodine,  solution 
of  nitrate  of  silver,  methylene  blue,  tar,  &c,  were  also  employed. 
Under  this  treatment  the  swelling,  redness  and  discharge  decreased. 
A  thick,  horny  layer  formed  which,  on  removal,  showed  a  new  horny 
layer  forming  underneath.  For  the  last  two  months  he  has  been 
out  of  the  bath  for  a  few  hours  each  day,  and  now  he  has  left  the 
bath  entirely,  and  is  dressed  with  water-dressings  containing  thiol. 
His  skin  appears  to  be  in  a  very  satisfactory  condition,  and  he 
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seems  to  be  comfortable.  Before  going  into  the  clinic  he  took 
arsenic  by  the  advice  of  the  specialist  before  referred  to.  Since  his 
admission  he  has  been  treated  internally,  chiefly  by  ichthyol  and 
altogether  without  arsenic. 


Sclelodsrm/a. 


This  case  is  that  of  a  single  woman,  aged  38,  whose  health  was  good 
up  to  three  years  ago.  She  then  suffered  from  swelling  of  the  face  and 
limbs,  which  after  some  weeks  diminished,  so  that  only  the  face, 
hands  and  arms  in  the  neighbourhood  of  the  wrists  showed  any 
abnormality.  After  a  while  the  skin  in  the  latter  situations  com- 
menced to  stiffen,  so  that  the  movements  of  all  these  parts  were  much 
interfered  with,  and  these  portions  of  the  skin  became  pigmented.  She 
has  been  chiefly  treated  with  warm  baths,  and  other  forms  of  local 
stimulation,  under  which  a  very  decided  improvement  has  taken 
place.  At  the  present  moment  the  skin  of  the  forehead  and  nose  is 
of  a  brownish  hue,  abnormally  smooth,  somewhat  devoid  of  expres- 
sion and  shiny,  but  the  mobility  is  nearly  normal.  The  skin  of  the 
arms  is  still  somewhat  stiff  and  pigmented.  The  forearms  are  slightly 
swollen  and  rather  hardened.  The  sclerodermic  condition  is  most 
highly  developed  on  the  hands  and  amounts  to  extreme  induration  in 
the  case  of  both  forefingers,  that  of  the  right  hand  being  somewhat 
the  worse  of  the  two.  These  latter  digits  admit  of  a  very  limited 
amount  of  flexion  and  extension.  The  claw-shape  of  the  nails  is  very 
pronounced.  Upon  inquiry  into  her  previous  history  we  found  that 
six  years  ago  she  had  rheumatic  symptoms,  with  coldness  of  the 
extremities,  but  she  did  not  attach  much  importance  to  the  symp- 
toms. In  the  succeeding  three  years  she  noticed  nothing  specially 
wrong  with  her  health,  until  the  commencement  of  her  present 
malady.  At  that  particular  time  she  was  nursing  two  children  who 
had  measles.  She  developed  a  red  rash  all  over  her  body,  and  her 
doctor  told  her  that  he  supposed  she  had  measles,  but  that  he  was 
surprised  that  she  had  not  any  rise  of  temperature.  It  was  at  this 
time  that  the  swelling  commenced  and  developed  very  quickly,  leading 
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on  uninterruptedly  to  the  sclerodermic  condition.  As  the  result  of  this 
history  the  question  naturally  arises,  Was  the  rash  the  eruption  of 
measles,  and,  if  so,  could  measles  give  rise  to  the  condition,  eventually 
ending  in  sclerodermia,  or  were  the  symptoms  those  of  a  "  substan- 
tive" disease — sclerodermia — altogether  independent  of  measles  ? 

In  conclusion,  I  wish  to  acknowledge  gratefully  Dr.  Unna's  courtesy 
in  allowing  me  to  refer  to  the  above  cases,  and  to  thank  Dr.  Phillipson 
for  his  great  kindness  in  assisting  me  in  collecting  the  note3. 


London,  Oct.,  1891. 


